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Your Prelininary Tai for the Fiscal Year 2012 beginning  OFFICE OF THE COLLECTOR OF TAXES ' ugust

July 1, 2011 and ending June 30, 2012 on the parcel o ;

Real Estate described below is as follows: Return with payment
PROPERTY DESCRIPTION BILL NUMBER Preliminary TE_aX ' : $2,394.84
Location: 26 TAYLOR ST 3517 1st Quarter Bill 7 $1,197.42
Parcel ID: 41D-000-104 Baok - Page: 1598/741 AnauNTHUE . L A i $1,197.42

) ~ SPECIAL ASSESSMENTS - ==
| bEsc AMOUNT DESC COMM INT MAKE PAYMENTS TO:
Town of Amherst
4 Boltwood Ave

Amherst, MA 01002
PAY online www.Amherstma.gov
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COMMONWEALTH OF MASSACHUSETTS
THE TRIAL COURT
YROBATE AND FAMILY DEPARTMENT

HAMPSEIRE DIVISION Docket No. HS11P0S41EA
}

In the Estate oft )
) TEMPORARY EXECUTOR
)

DOROTHEA A KISSAM )

Upon the Motion for Appointrent of Temporary Executor filed on August 30, 2011 |
with respect to the Petition of Will Without Sureties filed on August 30, 2011, after hearing on
Septerber 19, 2011 at which Attorney Lisa Kent, counse! for the Petitioner was present, IT 18
DECREED TI—IAT Thomas C. White of Colebrook, in the State of Connecticnt, be appointed

" Temporary Executrix of said estate, first giving bond without suretics for the due performance of

said trust.

HORITY OF THE TEMPO EXECUTOR N D HEREIN | ED TO
APERIOD OF NINETY (90) DAYS WHICH SHALL EXPIRE ON

LR 18,2011
A

Date ~.Hpnorable Lindd $. Fidnick
Judge of Probate and Family Court
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TZE!}E Commontwealth of Massachusetts

STANDARD CERTIRICATE OF DEATH 110
REGISTRY OF WITAL RECORDS AND STATISTICS ' HEOISTERED NUMBER svare ves ony
fr[)ECEDE.NT ~ NMAME FIRST °* MIDDLE LAST SEX DATE GF DEATH (Mo, Day, Ye}
Dorothea A Kissam , F | August 17, 2011
PLACE QF DEATH {Gily/Tawn): COUNTY OF DEATH HOSPITAL CR OTHER INSTFTUTION - Name {f nol n efther, give streat and number)
Amherst Hampshire 26 Taylor Street
da . b de .

PLACE OF DEATH iCheck only one):

HOSPITAL;

I:Ilnpahenl 3 errOutpatient- {1 80OA

SOCIAL SECURITY NUMBER

553-40~-4340

IFUS WAR VETERAM |
SPECIFY WAR

QTHER
1E| Mursing Home 2 Residence |} Other (Specily)

WAS BECEDEMT OF HISPANIC ORIGIN? RACE [a.g. White, Black, Amatican Indian, ele.} BECEDENT'S FDUCATION [Highest Grade Compferedl
{iif yos, Spesily Puerio Rican, Dominican, Culian, #e.) {Spacily) . . Elementary Sec {U-12)'| Gollege
Xino [Jyes - wWhite 5+
8a Specify; § 9
AGE - Last Birthday UNDER 1 YEAR UNDER 1 DAY} DATE OF BIRTH {Mo., Day, Yr.} BIRTHPLACE (City and Slake or Foralgn Counlry}
{¥Yrs.) [ Sialoy DAYS HDUF!S MINS .
- 88 |. : JBug 17, 1923 , Trenton, NJ. .
1ba b N
HMARRIED, NEVER MARRIED LAST SFOU SE {it wita, give ma:den nama) YSUAL OCCUPATION KD OF BUSINESS OR INDUSTARY

WWADOWED OB DiVORCED

{Prior - I Relired)

-

, Divorced . Samuel W Shor Registered Nurse |, Medical
HESTBEGE "G & 57 GITVITOwR, N STATEICOUNTAY - : ZiF EO0E
wa 26 Taylor Street Amherst, Hampshire, MA 01002
FATHER - FULL NAME ST OFERTT Wnoiin U5, |MOTHER -NAME  (GIVEN]  (MAIDEN) STATE OF BI)RTH {if ol in Ure U3,
] a AnE coulry} rame country) -
, Philip Kissam o NF Jporothy Wurtenberg 19 NY °
HIFORMANT'S NAME " MAILWNG ADDRESS - NO. & ST., CITYITOWN, STATE. ZIP CODE RELATIONSHIP
Thomas white 8 Shantry Ro%d Colebrock, CI' 06021 22 Cousin
23 WETOD OF ;umsmmfﬁmsposmou FUNERAL SERVICE LICENSEE OR OTHER DESIGNEE LICENSE # '
BURIAL CHEMATION _
g ENTOMBMENT [] AEMOVAL FROM STATE Ronald b Lashway -Sr 6068
Tl ponation [ o, epEc. 5
PLACE OF DISPQSITION (Nama of Cemelsry, Cremalary of nmer) LOCATION (City/Town, Slate}

2 Springfield Crematory

260

DATE OF DISPOSITION

g_.:a., Day, Yr) Aug 1 9 ,

Springfield, MA
NAME AND ADDRESS OF FAGILITY OR OTHER DESIGNEE

puglass Funeral Serxrvice 87 N.Pleasant St Amherst,MA 01002

2011

ficallons that cavsed Ihe death, Do not use only (ha mode of dying, such as cardiac or respimtory amresy, shock or heart failuiza Approximate {ntarvat
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injurigs, or comp
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each line {a through d) PRINT OR ‘ELPE LEGIALY. _ 8
4&/‘6‘@4«5?"&@’ Coréiagma ot {‘{;&/ﬂé? {l Feonld ¢

diseasa or condilion resulfing  a.
In death)

DUZ TQ {ORAS A CONSEQUENCE OF)

Sequentally list conditfons, if  b.
any, ieading 1o immediale
cassae. Enler UNDERLYING

DUE TO R AS A CONSEQUERCE OF)

CALUSE (dissase of injury that o.
infifaled events rasuling in
death} LAST

DUE YO (05 AS A CONSEQUENCE GF)

d
PART |l - Other significant condilions conlibuting 1 death but nol resuiting in underdying causa given in Part 1. WAS AUTOPSY WERE AUTOPSY FINDINGS
PEAFORMED? AVAILABLE PRIOR TO
Yes or No} GOMPLETION OF CAUSE |

OF DEATH? (Y5 of No .
32

31 .iUé

INJURY AT WGHK -

MED EXAM. MANNER OF DEATH DATE OF INJURY TINE OF INJURY
NOTIFED? ATURAL [ JHoMIcsoE [ coun NGT BE DETEAMINED {Mo., Day, ¥rJ . (¥Yas or No)
(r’es oF Waj
g Clacciment [lsuicios [ PENDING INVESTIGATION 95a 35b. M | ase
Dsscmas HOW IMJUAY OCGURAED PLACE OF INJURY {ALhome, | LOGATION {No. & St City/Town, State}
- farm, stregl, factory, office bldg.,
efc, } Specify

asd 350 ast

Z  38a To the best of my knowledqe, dealh occured at ke fime, dale, and plece and due 10 the 374 On o basis of sxamination andor invesiigaton in my opinion death occurred at e lime,
25 causefs) slated. gt dite, and place aikd dun 16 Ihe causefs) shated.
gh  (signature ?'l ,(.{4 FE (Signalura
BE_ _and Tille) £5_ _and ikl
gﬂm—g GATE SJENED (M‘u. DAy, Yo} HOUR OF DEATH gﬁ; DATE SIGNED (Mo, Day, Yr.) HOUR CF DEATH
o =]
‘g%o 36 1? ‘ M/{ 36¢ ?5-7’5) A 25° 37 are M
f‘& NAME OF ATI‘ENDING PHYSICIAN IF NOT GERTIFIEH ag  "PRONDUNGED DEAD e, Day, Vr) PRGNOUNGED DEAD (]
& - . =

8 . = 3 a7a "
NANE AND ADDRESS OF CERTIFVING PHYSIGIAN OF MEDICAL EXAMINER (Type or Prin) LICERSE Wi, OF GEFTFER
o fpddren P # ~,4 264 Elm Street Northampton, MA 01060 | 50685
WAS THERE A TF YES, DATE EVES, TTHE 0d NAME OF PRONOUNGER THLE .
PRONOUNCEMENT FORNM?| PRONDUNCED PRONCUNGED - ‘, L3 -
{Yes or No} - A7 i T L h @ RM. PA NP,
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